SUPPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 

Application Date:: 

Application Type:: 

Subject Matter:: 

CD-ROM or CD-R?:: 

Computer Readable Form (CRF)?:: 

Title:: 



Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Total Drawing Sheets:: 

Small Entity?:: 

Petition Included?:: 

Secrecy Order in Parent Appl.?:: 

INVENTOR INFORMATION 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name- 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address:: 
Country of Mailing Address:: 
Postal or Zip Code of Mailing Address: : 



10/829.479 

04/22/04 

REISSUE 

UTILITY 

NONE 

NO 

MULTILAYER PRINTED WIRING 

BOARD AND ITS MANUFACTURING 

METHOD, AND RESIN COMPOSITION 

FOR FILLING THROUGH-HOLE 

251496US90RE 

NO 

NO 

8 

NO 
NO 
NO 



INVENTOR 
JAPAN 

FULL CAPACITY 

Motoo 

ASAI 

Ogaki 

Gifu 

JAPAN 

c/o IBIDEN CO., LTD. 

1-1 Kitagata, Ibigawacho 

Ibi-gun 

Ibi-gun 

Gifu 

JAPAN 

501-0601 
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Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country- 


JAPAN 


Status:: 


FULL CAPACITY 


Given Name:: 


Kenichi 


Familv Name" 


SHIMADA 


Citv of Residence*: 


Naaova 


State or Province of Residence:: 


Aichi 


Hnuntrv of Residence" 

\_/ \J Ul III y w 1 1 \ w w 1 w w 1 1 ww • • 


JAPAN 


Street of Mailinq Address:: 


c/o IBIDEN CO., LTD. 


1-1 Kitagata, Ibigawacho 




Ibi-gun 


Pitx/ nf Mailinn Adrirp^^"' 
v/iiy ui ividuii iy r\\j \ji woo . . 


Ibi-gun 


otate or province ot iviainny muuicow,. 


Gifu 

w 1 1 w. 


country ot Mailing Aaaress.. 


JAPAN 


Kostai or z.ip uoae ot iviaiung muuicoo.. 


501-0601 

WW 1 w \J w 1 


Applicant Authority Type:: 


INVENTOR 


Primary Citizenship Country:: 


JAPAN 


Status:: 


FULL CAPACITY 


Given Name:: 


Kouta 


Familv Name*' 

i ciiiiiiy iiwmv.. 


NODA 


OAiv nf Residence" 


Oaaki 


State or Province of Residence:: 


Gifu 


Hnuntrv of Residence" 

V«/ \J U 1 1 LI y w 1 1 Xw w l V* w i ■ ww ■ • 


JAPAN 


Street of Mailing Address:: 


c/o IBIDEN CO., LTD. 


1-1 Kitagata, Ibigawacho 




Ibi-gun 


City of Mailing Address- 


Ibi-gun 


State or Province of Mailing Address- 


Gifu 


Country of Mailing Address:: 


JAPAN 


Postal or Zip Code of Mailing Address:: 


501-0601 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 



City of Mailing Address:: 
State or Province of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 
JAPAN 

FULL CAPACITY 

Takashi 

KARIYA 

Hashima 

Gifu 

JAPAN 

c/olBIDEN CO., LTD. 

1-1 Kitagata, Ibigawacho 

Ibi-gun 

Ibi-gun 

Gifu 

JAPAN 

501-0601 

INVENTOR 
JAPAN 

FULL CAPACITY 

Hiroshi 

SEGAWA 

Yokohama 

Kanagawa 

JAPAN 

c/o IBIDEN CO., LTD. 

1-1 Kitagata, Ibigawacho 

Ibi-gun 

Ibi-gun 

Gifu 

JAPAN 

501-0601 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 22850 



DOMESTIC PRIORITY INFORMATION 



Application:: 


Continuity Type- 


Parent Application:: 


Parent Filing Date:: 


This Application 


Reissue of 


09/341,689 


07/23/99 
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09/341,689 



National Stage of [PCT/JP98/04584 H 0/1 2/98 



FOREIGN PRIORITY INFORMATION 



Application Number: 


Country:: 


Filing Date:: 


Priority Claimed:: 


9-280499 


Japan 


10/14/97 


YES 


9-340180 


Japan 


12/10/97 


YES 


9-340182 


Japan 


12/10/97 


YES 


10-067065 


Japan 


03/17/98 


YES 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



IBIDEN CO., LTD. 

1, Kandacho 2-chome 

Ogaki-shi 

Gifu 

Japan 

503-0917 
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